Development discourse widely recognises that disability is the result of economic and social processes and structures that fail to accommodate persons with disabilities. Empirical work on the relationship between disability and poverty however, conceptualize poverty through an economic resource lens in high-income countries. To address this conceptual gap this article uses a social determinants of health perspective to examine how socio-cultural, economic and political contexts shape disability-based disadvantage. This article draws upon ethnographic research and supplementary data collected using rapid assessment techniques in Solomon Islands. Findings suggest that the disability-poverty nexus and inequalities in health, wellbeing and quality of life must be understood within broader patterns of social vulnerability that are institutionalised in landownership and patterns of descent, gendered power relations and disability specific stigmas that preclude social and productive engagement . This article demonstrates how a social determinant of health perspective that closely examines lived experiences of disability provides critical analytical insights into the structural mechanisms that constitute disability-based disadvantage. This article provides foundation knowledge on which policies and further research to promote disability-inclusion and equity can be based.
INTRODUCTION
Global material prosperity is at record high levels but since the early 1980s income inequality has increased (UN, 2012) , and is now a major concern because of the negative impact inequality has on economic growth, poverty reduction, social cohesion and quality of life (UNDP, 2013, p. 1) . Three out of four households are in societies where incomes are more unequally distributed than in the early 1990s. Progress in human development has also been spatially and socially uneven within and across regions (UN, 2012) , and by gender (UNDP, 2013, p. 3) . Inequalities in education, health and nutrition, access to land and other productive resources, social outcomes and access to services are pervasive, much worse for low income and rural households, and V C The Author 2016. Published by Oxford University Press. All rights reserved. For Permissions, please email: journals.permissions@oup.com Health Promotion International, 2018; 33:250-260 doi: 10.1093/heapro/daw071
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Article for those most disadvantaged and discriminated against on the basis of gender, age, disability and ethnicity (UN, 2012) . However, current understanding of how particular socio-cultural, economic and political contexts institutionalize disability-based discrimination is limited particularly in low-income countries (The World Bank, 2011; WHO, 2011; Graham et al., 2014) . Development discourse widely recognizes the entrenched poverty and multiple, compound disadvantages associated with disability (The World Bank, 2011; WHO, 2011) . Furthermore, the importance of reducing these inequalities to improve the health, wellbeing and quality of life of persons with disabilities is broadly acknowledged. However, research has not adequately conceptualised or understood the complex relationship between disability and poverty (Yeo and Moore, 2003; Eide and Loeb, 2005; Groce et al., 2011; Palmer, 2011; Graham et al., 2014, p. 4) . Little research systematically examines the links between disability and poverty and that which does is often generalized in nature, based on anecdotal evidence and case studies. Typically available research fails to illuminate the mechanisms which shape patterns of disadvantage and link disability with poverty.
Most empirical work on disability and poverty addresses poverty through an economic resource lens in high-income countries (Saunders, 2006; Palmer, 2011, p. 217) . In an early review of the literature, Elwan (1999) identified two-way links between disability and poverty where disability adds to the risk of poverty, and conditions of poverty add to the risk of disability. Persons with disabilities are more likely to live in households with higher rates of poverty than those without person with disabilities, and are more likely to face material hardships such as food insecurity, poor housing, lack of access to safe water and sanitation, inadequate income and difficult access to education and health care (The World Bank, 2011; WHO, 2011, p. 10) . Persons with disabilities have lower education levels and emerging evidence shows that disability is systematically and significantly related to lower school participation, poor human capital development, low income and long-term poverty (Filmer, 2005) . Persons with disabilities are thus less likely to have savings and other assets, both in developed and developing countries (Elwan, 1999) .
Furthermore, households with persons with disabilities face increased costs of living and have reduced incomes, both of which heighten the risk of poverty and lead to particular patterns of household level hardship (Saunders, 2006, p. 22) . Limited available and reliable data on disability hinders current knowledge of these patterns of hardship. Difficulties in the collection of reliable, internationally comparable data on disability has resulted in scant statistical data (Graham et al., 2014) . The interrogation of the linkages between disability and poverty is limited by the lack of available data. Data that does exist is often out of date and has limited applicability (Eide and Loeb, 2005; Braithwaite and Mont, 2009; The World Bank, 2011; WHO, 2011) . Furthermore, there is a paucity of empirical research that describes and critically examines the links between disability and poverty within globalised politicaleconomies (Eide and Loeb, 2005; The World Bank, 2011; WHO, 2011) .
This article addresses this gap by identifying the structures that link disability and poverty in Solomon Islands. In this article, we present data on the lived experiences of people with disabilities in rural settings in Solomon Islands. The data indicate that the disability-poverty nexus must be understood within patterns of social inequality that are institutionalised in landownership and descent systems, gendered power relations and disability specific stigmas that preclude social and productive engagement. We conclude with recommendations to promote the wellbeing of people with disabilities and broader social equity, as well as provide a conceptual and analytical framework to further the study of disabilitybased disadvantage, inequality and poverty.
THEORETICAL FRAMEWORK
The coming into force of the United Nations Convention on the Rights of Persons with Disabilities (UN CRPD) in 2006 marked a fundamental change in understandings of and responses to disability from charity and medical approaches to those that emphasise rights, capability and social development. Rights-based approaches and social models of disability underpin the UN CRPD (The World Bank, 2011; WHO, 2011) . The 'problem of disability' is located in the economic and social processes and structures that accommodate disability and not with persons with disabilities (Quinn and Degener, 2002) . Disability is thus a consequence of social and physical barriers to the equal participation of people with disabilities (The World Bank, 2011; WHO, 2011) . Conceptualizing disability as an issue of rights and discrimination must underpin research practice and disability theory. Recognition of persons with disabilities as experts of their own lived experiences is thus the analytical starting point adopted in this research. Critical examination of lived experiences of disability enables the identification of the socio-cultural and political-economic structures that shape persons with disabilities participation in their households and communities. Rights-based approaches and social models of disability thus underpin the theoretical framework of this project.
To understand how disability-based disadvantage and wellbeing are shaped by material conditions, their social meanings and lived experience, this research draws upon the social determinants of health as an additional theoretical framework (Wilkinson and Marmot, 2003) . A social determinants approach aligns with rights-based approaches and social models of disability because it recognizes that individual differences in health and wellbeing reflect the inherent social conditions and features of the society in which people live and are not simply the result of individual impairments and personal characteristics (Farmer, 2003; Marmot, 2005 Marmot, , 2007 . The social determinants of health thus provide an analytical framework that enables disability and poverty to be conceptualized in more complex ways than current economistic approaches.
The social determinants explain the unevenness of disability-based disadvantage and inequality by conceptually holding impairment type, onset and severity, household composition and social characteristics including age, gender and marital status, together with broader living conditions, employment status, social support and stress, all of which shape wellbeing at the household and individual level. Furthermore, disability is typically attributed with negative socio-cultural meanings that lead to stigma and social exclusion. The social determinants recognize the multiple impacts of living in stressful and demeaning social situations for extended periods can have on wellbeing and is thus a useful framework to examine disability, poverty and inequality in Solomon Islands.
As national governments struggle to implement disability inclusive development agendas and meet their commitments under the UN CRPD, the need for comprehensive knowledge on the mechanisms that link disability and poverty is urgent. The production of such knowledge must be underpinned by the principles and analytical framework espoused in the UN CRPD together with contextually specific analysis of the social determinants of wellbeing.
METHODS
This article draws on research conducted as part of a larger study that aimed to understand how sociocultural beliefs shape attitudes and behaviours toward disability, and to identify policies and strategic approaches to promote access and inclusion for people with disability. The research was conducted in partnership with People with Disabilities Solomon Islands, the national disabled people's organization. Short-term ethnographic fieldwork similar to the method known as Rapid Assessment Procedures (RAPs) (Manderson and Aaby, 1992) , was conducted in three rural communities in two provinces (Malaita and Isabel). Ethnographic techniques were used to examine the lived experience of disability from the perspective of people with disabilities, their carers and families. RAPs were chosen because limited time and resources precluded lengthy ethnographic fieldwork (Taplin et al., 2002) . Rapid assessment techniques are appropriate when gathering information on the socio-cultural context and real life circumstances (Taplin et al., 2002) so long as they are used conscientiously, rigorously (McNall, 2007) and accurately portray stakeholder experiences and concerns.
To maximise the validity and reliability of the data multiple methods were used (Manderson and Aaby, 1992) , and included the collection of quantitative data in a household survey, and qualitative data in in-depth interviews and participant observation. Primacy was given to the qualitative data and is reported here. Indepth interviews were conducted with key informants including government and non-government disability and development stakeholders (principally urban-based in the capital Honiara), local landowners, church representatives and health workers, and with people with disabilities and their households. A five person multidisciplinary research team including two local CoResearchers (authors four and five) conducted all fieldwork. The Co-Researchers were fluent in local languages and had significant expertise in local cultural practices. They provided privileged access to the research communities and as holders of insider knowledge they bought critical insight into the cultural context, indigenous knowledge and history (Taplin et al., 2002) .
Ethnographic field notes were taken during interviews and participant observation and were written up into formal notes at the end of each day. Genealogies were completed for all households with a member with disability to identify their lineage, migration history and land ownership status, which provided insight into their social status within their communities.
Field sites were selected purposively. As May (2001) argues, this allows particular characteristics to be selected, in this case to ensure inclusion of matrilineal and patrilineal systems of descent as these two main systems shape the organisation of extended family in Solomon Islands. Malaita was selected because our Co-Researchers spoke the local language and had extensive family networks in the two districts-Takwa and Malu'u-that were consequently selected as field sites. Malaita has a patrilineal system of descent. Isabel was selected to capture the experience of people with disabilities in matrilineal societies and because of its proximity to Malaita. Furthermore, People with Disabilities Solomon Islands had connections to the local community-based rehabilitation (CBR) Officer based in Buala, the capital of Isabel, who facilitated our access to local communities. Both Malaita and Isabel field sites are quintessentially Melanesian, characterized by swidden agriculture, a feature common to Melanesian peoples living in highland localities. Fishing and gardening along the coast supplement swidden cultivation inland, with fishing particularly important in Takwa and Isabel.
Interviewees with disability were identified on the Ministry of Health's CBR Disability Register, the Register itself was still under construction. Persons with disabilities were identified through collaboration with the provincial CBR Officer in both field sites. Data collection took place between November 2011 and June 2012. A total of seven weeks of fieldwork was conducted across these three sites (Takwa and Malu'u in Malaita and a series of villages along the north-east coast of Isabel).
A total of 48 in-depth interviews were conducted with persons with disabilities and/or their households-27 in North Malaita and 21 in Isabel, and 11 key informant interviews (eight in North Malaita and three in Isabel). A further 26 key informants were interviewed in Honiara. Findings are discussed for persons with disabilities as a whole. Specific implications of patrilineal and matrilineal systems of descent, land ownership, kinship and inheritance are relevant to the social determinants of disability and household wellbeing and are identified throughout the discussion. All interviews were tape recorded with interviewee permission and translated from local languages into written English by the two CoResearchers. Transcribed text was manually coded into themes and developed into categories that emerged from the text, and were collated for analysis. This inductive approach (Saldana, 2009 ) ensured interpretations were grounded in the experiences of men and women with disabilities. Written summaries were then critically reviewed and re-evaluated by the research team as data analysis progressed, which as Taplin et al. (2002) suggests raised new questions and strengthened the analysis. Monash University Human Research Ethics Committee and the Solomon Islands National Health Research and Ethics Committee approved this research. To protect participant anonymity and confidentiality, pseudonyms are used throughout this article.
SOLOMON ISLANDS CONTEXT
The Solomon Islands is a Melanesian country in the Pacific Ocean, with a population of 552 267 (World Bank, 2011), settled in more than 5000 villages spread across 350 inhabited islands. Solomon Islands is ranked 142nd out of 187 countries on the United Nations Human Development Indicators, and is the second lowest Pacific nation, ahead only of Papua New Guinea (ranked 153rd) (Government of Solomon Islands, 2002). Since 2002, Solomon Islands has experienced the fastest economic growth in the Pacific-9% in 2011 (ADB, 2012), but population growth, amongst the highest in the world (2.3%, ADB, 2012), reduces per capita income to $1782 (UNDP, 2012), the lowest in the Pacific. Subsistence living predominates in Solomon Islands, with 80% of the population living in rural areas and practicing subsistence agriculture and fishing.
Pacific Island countries, including Solomon Islands, are unlikely to achieve many of the Millennium Development Goals by 2015 (AusAID, 2009). Food and fuel insecurity, the global economic crisis, unemployment, poor access to education and health care services, and weak governance negatively impact upon progress against the goals (AusAID, 2009). Poverty is a significant issue; most recent data suggest that 20.2% of the population live below the poverty line (ADB, 2010). Additionally, there is significant inequality between rural and urban areas, and the National Income and Expenditure Survey 2005/6 (SINSO, 2006) found urban household expenditure to be three times higher than that of rural households.
Poor economic prospects, particularly for salaried employment and cash income, together with the lack of access to basic health and educational services, constitutes a major social disadvantage, especially for rural residents (Abbott and Pollard, 2004; South Pacific Commission, [SPC] 2009). Overall health status is poor, a consequence of scarce health infrastructure and human resources, and difficult access to the services that do exist. Mental health issues are prevalent, as is genderbased violence (see Spratt, 2013) ; both are exacerbated by unemployment and financial hardship (WHO, 2010) . Educational attainment is low and there is a gender gap in educational levels, with women over 20 years of age more likely to have no education than men (SINSO, 2009) . These disadvantages are compounded for people with disabilities, particularly those who reside in rural areas (SPC, 2009) .
Land is fundamental to Solomon Islanders' identity (Government of Solomon Islands [GoSI], 2002, p. 12) . Tribal land ties kin together through matrilineal and patrilineal systems of ownership, descent and inheritance. Historical and spiritual ties to land link the living with their ancestors, and politically, land binds people together as a landowning group (referred to in Melanesian pidjin as 'tribe'). Land is thus a source of political and economic power (GoSI, 2001) , that is deeply entwined with socio-cultural power.
Kinship and systems of land ownership are organised variously. In matrilineal systems of descent, such as on Isabel, the inheritance of tribal land is traced through the first born female, and land is passed down from mothers to daughters. In patrilineal societies, such as Malaita, inheritance and land is passed down from fathers to sons, and only sons can transmit inheritance to future generations. Direct-line inheritance such as this is an idealisation, and a bilateral system of descent more accurately describes hereditary land tenure in Solomon Islands, as patrilineal communities recognise matrifocal ties of kinship and matrilineal communities recognize patrifocal connections (Hogbin, 1939; Burt, 1982; Keesing, 1982) . The practice of bilateral systems of descent suggests the pragmatic deployment of kin ties to effect movement and settlement away from primary kin and their associated tribal land base. This process has occurred at least since the arrival of Christian missionaries in the latter half of the nineteenth century (Hogbin, 1939; Keesing, 1982) . Our data confirm the operation of bilateral descent systems in both sites, irrespective of the matrilineal and patrilineal principles that underpin inheritance ideals in Isabel and North Malaita respectively.
Changes in the practice of descent systems are significant and underpin institutionalized social vulnerability and insecure economic foundations. Marriage and consequent settlement inconsistent with the norms of patrilineal or matrilineal descent and land inheritance results in spouses and their children living among lineages to which they do not belong. For example, when a man living in a patrilineal society such as Malaita marries and relocates to live with his wife's patriline, he and their children remain outsiders. Having left his own tribal land to settle with his wife, he has no independent claim to the land on which he lives. Nor, in fact, does his wife (In some cases, husbands living uxorilocally are adopted into their wife's patriline, but usually they are accepted simply as co-residents. Moreover, their wives have no rights of inheritance within their own patriline, other than rights of residence, and cannot therefore transmit tribal land ownership to their offspring. Children of such marriages usually remain in their natal (mother's) village, activating bilateral links to claim secondary land rights through their mother's patriline, although sons are able to claim rights to their tribal land in their father's natal village. Daughters in these circumstances are particularly disadvantaged in that in living matrilocally they run the risk that customary rights of residence on their tribal (patrilineal) land will be denied to them, should they need to call on them, while their status once they marry out of their mother's village is unclear.). Living with non-kin limits social support and access to material resources that would normally be secured through such networks.
Conversely, when a man living in a matrilineal society such as Isabel refuses to move to his wife's village upon marriage, in conformity with the ideal of male outmarriage, it is his wife who becomes the outsider: she has no rights to the land on which she now lives. Neither does her husband. Their children are raised as outsiders, with claims to their mother's matrilineal lands which are elsewhere, and no primary claims to their father's tribal land, which he cannot transmit. However, all children can apply to continue living on their father's mother's estate in Isabel, or their mother's father's estate in Malaita, by deploying their (bilateral) and secondary claims to their father's matriline. This practice was commonly borne out in our data.
Furthermore, matrilineal systems of land tenure, such as in Isabel has eroded over the last century due to the influence of Christianity and British colonial administration , and has been accelerated by the country's overall incorporation into the global economy and transition to a cash economy. More than anything else, large-scale logging of the past two decades has had a significant negative impact on traditional systems of social organisation (Peterson et al., 2012) . In general, land tenure arrangements in Isabel have been manipulated to benefit males, in particular to enable noninheriting males to share in the logging royalties that accrue to their sisters (Maetala, 2008) . This alters the way business is conducted, as confirmed by our observations of local residential patterns.
FINDINGS: FIVE SOCIAL DETERMINANTS OF DISABILITY AND WELLBEING
Five social determinants emerged from the qualitative data as the key factors which shape wellbeing and inequality in rural Solomon Islands contexts: a secure economic foundation, inclusive early life, being productive, supportive social networks and gender relations.
A secure economic foundation
Security of land ownership, economic wellbeing, and associated material and social assurance is the first social determinant of wellbeing. Claims to land and user rights of the spouse who moves in contradiction to the underlying matrilineal or patrilineal system are weaker than those who live on their tribal land where they are the primary landowner. Whenever this occurs, the whole family is on a less secure economic foundation. Non-affiliated persons with disabilities are rendered socially vulnerable quite aside from the vulnerability associated with their disability, unless the family has gone through a process of nominal adoption into the lineage, of which we found no cases. In practice, economic and social security in resident communities depends upon household use of their economic and social resources to offset this structural vulnerability.
The following case demonstrates the difference a secure economic base makes for wellbeing and inclusion. Angela, a 2-year old, has multiple complex impairments. Her family lives on Crown land surrounded by their patrilineal estate in Malaita. In addition to living in conformity with patrilineal norms and the security this brings, her father is a salaried employee. Alfred, Angela's grandfather, is a teacher of Bible studies and Church elder-a highly valued community member. The family is supportive, loving and devoted (field notes, 2011), and both her mother and paternal grandfather, present when we were in the field adore her. They are economically secure and have the material and social resources to manage her disability and support her inclusion. Time dedicated to Angela's care is not directly traded-off against meeting daily subsistence needs. Angela's mother explains how she actively includes her daughter in her daily community activities: I do not like leaving my child behind when I go and attend programs like church programs or other community programs, so when I go, we both go. When I stay with my child, I can feel how she feels so I take her to where children are so she could be with them . . .whenever I go, I take her with me, I dress her up well, take care of her (interview, 2011).
However, just under half of all people with disabilities who we interviewed live in settings where they and their households are 'outsiders'-i.e. they live outside patrilineal and matrilineal norms of descent. Disability amplifies the economic and social insecurity inherent to living on land one has a secondary, or at worst tertiary claim. Children's capacity to claim their parents' secondary and their own tertiary rights to land when their parents pass away was an ongoing source of economic insecurity and concern. For example, Freddie is a 19-years old wheelchair user. He relies entirely on his mother to cook, feed and bathe him. His mother is a widow who had returned to live with her brother's family on their mother's patrilineal estate in Malaita. Once his mother dies, Eddie's security of tenure on his maternal grandmother's patrilineal land is weak, although eviction is unlikely. His siblings, particularly his brothers, are unlikely to be able to support him; although his adult brother and sisters live at home, both are out working most days -his brother in waged labour and his sister in the garden (field notes, 2011). Freddie's sister is his most likely future carer but without land rights, her economic foundation and thus his are very insecure.
Further evidence of the social vulnerability associated with secondary land claims is Pauline, a 4-year old with complex cerebral palsy. Pauline's primary carer was an 11-year-old sister who had been withdrawn from school to care for her. Their mother, father and paternal grandfather are fully engaged in agricultural activities. Since Pauline's paternal grandfather lives among his wife's patrilineal kin, he has no patrilineal relatives on whom he can call for help. The household is socially and physically placed in a way that expresses their marginal, secondary status-i.e. located lower down the hillside beyond the boundaries of the core community (field notes, 2011). Disability heightens the social vulnerability associated with secondary land claims that was only offset in a few exceptional cases.
Inclusive early life
An inclusive early life, the second determinant of wellbeing captures how disability frames early life. The data raise questions around the capacity of poorer households, in terms of labour power and energy to provide care for children with disabilities who may be perceived as having little value. In Solomon Islands, care for those with disability is considered to be a family responsibility, 'something for the parents to worry about' (key informant, 2012). In practice, as a key informants described, 'people with disabilities tend to be overlooked and neglected because people wrongly assume that they are unable to do anything' (key informant, 2012).
Prior to the introduction of Christianity, under kastom, disability was seen as a sign of ancestral curse or the penalty for violating a taboo, particularly violations of the mother. Culturally disability is perceived as a fixed condition that is unchangeable akin to a sickness that one never recovers from and these beliefs can diminish quality of parenting and early childhood. For example, the mother of two children with disabilities explained how she went to the 'wrong' place-a taboo place-and drank taboo water. This resulted in her husband blaming her for their child's disability, and he withdrew his care for their child. As the mother explained:
My sister told us later [after the incident] that the water is bad . . . if you drink from it and when you get married your children will have problems. They will have physical disabilities such as a bad leg or eye . . . When my husband saw the children like this, he got angry with me. I had something to do with their impairment. He saw my two sisters have children like this too and he was very angry. When the child was small, when you give the baby to him, he won't carry the baby. He saw the legs were bad (interview, 2011).
Weak land claims were associated with poor economic status and lack of social support, and required households to invest additional time and energy to meet their basic material needs (field notes, 2012). Energy for care responsibilities, including for a household member, child or children with a disability, were traded-off against livelihood activities. Labour-poor households were particularly strained and impoverished, and those with disability were often subject to neglect. Where families, particularly mothers, felt unsupported and economically stressed, children with disabilities were vulnerable to mistreatment and had poor access to opportunities such as education.
Christian and Justin, two siblings with mobility impairments, illustrate the neglect and shame that can occur when insecure land claims combine with poverty, stress and livelihood activities that take carers away (field notes, 2012). The boys, aged 4 and 7, live on their father's mother's land in North Malaita. They depend on their father's fishing and food from their garden, but their mother only gets to the garden once a week as she is busy minding their new baby and three other children. Their father rarely works; the only time they have money is when he fishes, but mostly they have none. Their mother feels isolated and unassisted (field notes, 2011). Christian has been subject to taunts and ridicule from other children. Even his mother calls him abusive names, cursing him for his disability when she is angry, implying that she herself resents and is ashamed of him (field notes, 2011). This family, and others in similar situations, experience the compound disadvantages-an insecure economic foundation, a lack of external support, poverty and stress which together result in a poor early start in life for their children. The children's neglect increases their chances of poor wellbeing and low self-esteem later in life, and with little or no education, opportunities for full economic and social participation are curtailed. The foundations of social exclusion and dependency later in life are already present.
Being productive
Cultural attitudes and physical barriers (gardens located in steep mountainous areas and muddy tracks and paths that serve as roads) are a barrier to the inclusion of persons with disabilities engagement in dominant productive activities such as subsistence agriculture. Beliefs that disability is caused by black magic which 'spoils their [a person with disabilities] life' (key informant interview, 2012), and that disability means an inability to do anything, renders persons with disabilities idle, disengaged from activities of daily life, and pitied. As a key informant explained:
Some of them [people with disabilities] are not involved in anything . . . poor things . . . I do not see them doing the kind of activities that will help them acquire material things that they need . . . When I used to visit people with disabilities some of them live with sadness and ask me for clothes and other things they need to help them in life. I do not see any person [with disability] doing any income generating work . . . they just sit around day and night (key informant, 2012).
It is a vicious cycle where negative cultural beliefs and, for those with mobility and vision impairments, impenetrable physical landscapes, lead to passivity, which in turn leads fellow householders and others to consider persons with disability useless. As a key informant explained:
Maybe because they do not contribute in terms of performing any duties, so they just neglect them . . . they do not do anything (key informant, 2011).
Education and the development of skills relevant to local subsistence economies and other locally based livelihood activities are foundational to the life-long capacity of any persons to contribute to their households and to support spouses and children if they marry. However, young persons with disabilities are denied opportunities to gain an education due to poverty, family attitudes and practical issues such as difficult physical access to schools. Mothers of children with disabilities want to keep them at home to care for and protect them, or to help with domestic work rather than attend school (field notes, 2012). Persons with disabilities are in danger of being without livelihood options and with no basis for a future life other than dependence upon others, particularly mothers [Of the 19 young people (under 25 years of age) interviewed, 5 were contributing to their households. Of the remaining 14, 6 were under the age of 7, four had multiple and severe disabilities and the remaining 4 had capabilities that were not being developed.]. When parents and other primary carers pass away or are otherwise absent, persons with disabilities may be left without a carer, living alone and hungry if no other family member takes on this role (field notes, 2011).
Oscar, e.g. aged around 60 years, acquired his disability as a child when he was left with residual brain damage from malaria. He is very poor, has no carer and lives alone. He keeps himself busy by cutting grass, looking for nuts, and 'running a business-selling copra ' (interview, 2011) . But there is very little business and he has no money. None of his family looks out for him (he has never married and has no sisters); he is afraid to appeal to his Local Member or to ask his brothers for help. When he is sick, he is unable to work (field notes, 2011):
Sometimes it [sickness] stops me from going to the garden. I just stay home. . . . When I'm down with the sick no one comes to visit me. My brother only visits when he thinks about me. The only people who cared for me were my mother and father but they have . . . passed away (interview, 2011).
Community members provide occasional support but often forget about him:
Only when they show a little love then they'll bring food. If not, then they walk far from me . . . At times they do see me. Other times they see but look away (interview, 2011).
Oscar's story illustrates that people with disabilities can be left with little or no material and social resources for daily living other than those irregularly offered by community members. The social value of those who are unable to contribute is highly tentative and many, such as Oscar experience significant deprivations. There are no community support structures to support people with disabilities. Households support members with disability alone, with many experiencing significant hardship and distress.
Socially, productive contribution to households is highly valued. The self-worth, efficacy and wellbeing of people with disabilities are enhanced when they are able to contribute and their living situations are better than those who make little or no contribution. Lack of opportunity to contribute drains household resources. Those who depend on others for their care are vulnerable to neglect, depression and social isolation, particularly when dependency combines with insecure land titles, poverty and social disconnection.
Supportive social networks
The fourth social determinant is participation in supportive social networks. Even when persons with disabilities are the main economic contributor to their households, as the primary gardener or income earner for example, and even when they assist their relatives and communities in systems of reciprocity, disabilityspecific stigma leads to exclusion. Parents of single adult women with disabilities may continue to make decisions regarding their life choices, such as denying them opportunities to continue education and such women may not be considered fully autonomous adults. Relatives may deny the use of economic resources to members with disabilities-such as canoes and knifes-that would normally flow freely among kin. Persons with disabilities may be taken advantage of and despite the contribution of resources to kin, such transfers were not always reciprocated as the case of James illustrates.
James a 35-year-old Deaf man, has his three children who all have paediatric deformities (cleft palate, club feet). He has held down a salaried job and has built his own house and houses for others. Although his wife signs with him and they communicate effectively, others do not. He was poorly supported within his social community, and his links with his patrilineal relatives, among whom he lives, are not strong. His brothers are reluctant to let him borrow their canoes, so he is rarely able to fish, despite this being an important source of livelihood (field notes, 2012). His wife explains:
James's life opportunities are severely limited due to his lack of personal means and perceived lack of community (extended family) support. He is a fisherman who cannot earn a living this way due to a lack of capital and the absence of co-operation among his patrikin. James experiences specific stigmatizing attitudes toward his disability that result in his social exclusion and in turn the material deprivation of his family.
In contrast, Carrie, a 35-year-old woman with a mobility impairment, has considerable social capital and a high degree of material security she has garnered through her own efforts. She is the main gardener of her household and she cares for and supports her mother, now elderly and asthmatic, and her niece who lives with them, by selling surplus produce from the garden, and purchasing fish and other foodstuff in return. Although other members of her family assist her with food, firewood and in the garden, she is not dependent upon them. She has a positive self-image and shows selfassurance buttressed by a belief in her own capacities (nurturance, wisdom, knowledge and care for others) (field notes, 2011). She states that she is 'happy' and that she 'finds things easy because of [her] knowledge and wisdom ' (interview, 2011) , despite having left school while still young.
Carrie is an active leader and contributor to her community, participates in Church programs and leads youth groups, including a one-off meeting on disability that she held at her house. Recently, the school principal invited her to present end of year prizes to the students at the Takwa Community School Speech Night (field notes, 2011). In terms of the social determinants, Carrie has social support, strong self-esteem and a secure economic foundation enabling her to provide for her family.
Gender power relations
Gendered power relations, the fifth social determinant undermine women's security and wellbeing because systems of land ownership and descent institutionalise women's inequality. Land ownership is an increasingly poignant issue as rapid population growth places considerable pressure on available land, particularly evident in Malu'u. Even in matrilineal societies such as Isabel, traditional descent systems are being manipulated to women's disadvantage.
Frances's story-an elderly woman with a mental health condition-demonstrates the specific forms of gendered social vulnerability women encounter in patrilineal systems as life circumstances change. Frances returned to her patrilineal land after her husband's death because she felt that she would be more supported and accepted among her father's people than in her husband's village. But she is far from secure and supported, and has little to do with her community. Her disability-agoraphobia-exacerbates her social isolation. Although Frances is able to live with and draw upon the resources of her cousin's household, her insecurity is reinforced by her cousin also a widow and lives among her husband's patriline without an independent claim to land. These two women are doubly vulnerable and are reliant upon the goodwill of others (field notes, 2012).
In marriage, women experience significant hardship. In North Malaita, women with disabilities recognized what they must endure as wives and mothers, and believe that they have greater autonomy as single women, particularly when they have secure land ownership, and were choosing not to marry (field notes, 2012). Carrie, for example, has not married, considering herself 'unfit'. This has worked in her favour: in her husband's village, she would own nothing (field notes, 2011). Living in Malaita in her natal (maternal) village, in the absence of brothers to inherit she is heir to her mother's patrilineal endowment and this provides her with a secure economic foundation. Nonconformity to socially sanctioned gender roles gives women the opportunity to contribute to the community in other ways, such as through Church and school groups, and local non-government organizations, as Carrie's story above demonstrates.
Although loving and supportive husbands can greatly enhance the confidence and wellbeing of women with disabilities, overall women are triply burdened by their gender, disability and poverty, particularly with such large numbers of children and in the absence of familial support. Emily, for example, a 30-year-old woman, married with six children under the age of twelve, developed epilepsy after the birth of their second child. Since this time, her situation has become increasingly burdensome, with little family support despite living amongst her husband's kin in Malaita. She is very isolated and socially excluded. Her natal family have never visited nor helped out since she has been married, let alone when she is ill. Her husband's kin are not involved and he too is left alone. They only have each other. They have no energy for her social contacts at Church or anywhere else; they have their hands full raising the children and managing Emily's epilepsy (field notes, 2012).
Women with disabilities contribute to their households in whatever ways they can, as Emily and Carrie's stories illustrate. If they are unable to contribute for whatever reason, their social acceptance is at stake. In our data, only one woman was entirely dependent on others for her care. She has complex cerebral palsy due to lack of medical care and familial neglect, but, like Oscar, she had no choice but to depend upon them for the meagre care, love and food they gave to her. Although we did not explore gender-based violence as experienced by women with disabilities, levels of violence are high and widespread, and gender-based violence normalised, in Solomon Islands. Women with disabilities are particularly vulnerable. There are multiple examples of rape and bullying in the data collected for which women received little support and perpetrators were not held to account (see also Spratt, 2013 and Astbury and Walji, 2013) . Although neglect and remaining single maybe a consequence of disability, the greatest risk to women with disabilities wellbeing is genderbased violence.
DISCUSSION
In Solomon Islands, five determinants link disability with poverty and inequality, but the significance and relative importance of each from an experiential and policy perspective must be understood within Solomon Island settings. Changes in patterns of descent systems are significant and underpin institutionalised vulnerability and insecure economic foundations. Irrespective of disability, households with secondary or tertiary claims to land are in a structurally weaker position than primary landowners. Women are inherently disadvantaged in patrilineal societies and despite the presence of matrilineal systems of descent, colonisation, Christianity and globalised economic development have weakened these systems and women's power is being eroded (Maetala, 2008) . Gendered-power relations fundamentally determine disadvantage and inequality.
Persons with disabilities face additional challenges related to the other three social determinants: first, disability specific cultural stigma can undermine the flow of love, care, material and social resources required for an inclusive early life. Second, persons with disabilities often find it difficult to productively contribute to household economies in a subsistence agricultural society with few economic opportunities for salaried employment. Third, with little social support persons with disabilities encounter multiple institutionalized inequalities and disability-specific barriers, including difficult, often rugged physical environments, to meet their daily practical needs and to actively engage in daily life.
In policy terms, findings suggest that strategies to promote gender equality particularly in landownership and descent systems are required. Further, local livelihood opportunities that build the capabilities of persons with disabilities to contribute would build self-esteem, economic and social security. Changes to these individual-level factors might offset adverse outcomes because individual persons with disabilities are more able to navigate social environments as they would have a greater range of personal, social and functional resources available, a conclusion also drawn by Graham et al. (2013, p. 4) . Targeted policy and programmatic initiatives led by and for persons with disabilities including those that promote greater access to education, formal and informal vocational training, and to local livelihood opportunities are needed to build the capabilities for all, not just persons with disabilities. Locally based support structures for persons with disabilities and their households would facilitate the flow of social support and material resources to households, particularly those with members who depend upon others for their care, and experience significant hardship and isolation.
CONCLUSION
This research gives credence to a social determinants conceptual framework and enables the operationalization of social and rights-based approach to disability as articulated in the UN CRPD. Critical examination of persons with disabilities lived experiences has identified five key social determinants of disability-based disadvantage: a secure economic foundation, an inclusive early life, being productive, supportive social networks and gendered power relations. These social processes link disability with broader structural and institutionalised patterns of gendered social inequality and poverty. Analysis of Solomon Island socio-cultural systems of land ownership and gender relations has shown that disability-based inequalities and vulnerabilities are magnified and entrenched by these structurally embedded disadvantages. A social determinants conceptual and analytical approach combined with a methodological focus on lived experience is an appropriate starting point to progress research into disability-based disadvantage, inequality and poverty, particularly in lowincome countries.
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